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NOTICE OF SALE OF SEa’tvmmEs L2 SECUSEONLY
PURSUANT TO REGULATIQN Dy, 9\// S
SECTION 4(6), AND/OR & B /a v p——
UNIFORM LIMITED OFFERING EXE‘.\*{II’}'ION | [
Name of Offering  {[_] check if this is an amendment aind name has changed, and indicate change.}
Sustainable Resources, Inc. Offering of 47 Promissory Notes

Filing Lirder (Cheek box(es) that applyk D Rule 504 [ Rule 505 7] Rule 506 [ Section 4(6) D ULOE
Type of Filing:  P7] New Filing [} Amendment

T I I

39982

Neme of Issuer (7] check it this is an amendment and name hos changed, und indicate chunge.)
Sustainable Resources, Inc.

Address of Executdve Olfices (Number and Sireet, Citv, State. Zip Code) ‘Telephone Number (including Arca Code)
126 Main Sireet, Northhampton, MA 01060-3160 .. |413-584-4491

Address of Principal Business Operations Number and Streey, City, State, Zip Cude) ‘Telephone Number {Inciuding Arca Code)
(if ditierent from Exceutive OfTices)

Briel Description of Business

Sustainable Resources, Inc. is a technology consulting compnay, focusing on real estate development and project ma@g&%&%@

Type of Business Organization

Pl corposation [0 limited pertnerskip, already formed [} ather {please specifyy: . AUB 2 0 2@@%\

[ business trust [J ‘imited partnership, to be formed

Month Year
Actuat or Estimated Date of Incorperation or Organization: [T [8] m K] Acteal [ Estimared /GW&
-

Jusisdivtion of ticorporation or Organizativn: (Enter two-letter U8, Postal Service abbreviation for State:
CN for Canada; FN for other fareign jurisdiction) m@

GENERAL INSTRUCTIONS

Federal:
Who Must Fite: All issoers muking an offering of securities in relinnce on an exemption under Regulation 2 or Section 4{6), 17 CFR 230,501 etseq. or 1S USC.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of secusitics in the offering. A notice i deemed filed with the U3, Scerrities
and Exchange Conumission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, il received at that address after the date on
which it is due, on the date it was mailed by United States registered or cerlified mail to that address.

Wherg To File: 1S, Sceuritics and Exchange Commission, 430 Fifth Street, N.W., Washingtan, D.C. 20549,

Copies Roguired: Five (3] copies of this motice must be filed with the SEC, one of which must be munually signed. Any copies not manually signed must be
photocopies of the maneally signed copy or bear typed or printed signstures,

Information Required: A new Tiling must contain all information requested, Amcndments need anly report the name of the issuer and offering, ooy changes
therelo, the information requesied in Pagt C, and any material changes trom the information previously supplicd in Parts A and B, Past E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULDE) for sales of securities in those states that have ndopted
LJLOE and that have adopted this form. 1ssuers relying on ULOE must file a separate natice with the Securities Administrator in each state where sales
are [o be, or have been made. 1f o stale requires the paviment of a foe as a precondition w the claim for the exemption, a fee in the proper amoung shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state lawe. The Appendix to the natice constilutes o part off
this rotice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exempiion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is prediclated on the
filing of a federal notice.

Persons who respond to the collection of Information contalned in this form are not
SEC 1972 (6-02) raquired to respond uniess the form displays a currently valid OMB control number. 1of9




A, BASIC YDENTIFICATION DATA

2. Enter the information requesied for the following:

e Ench promoter af the issuer, if the issuer has been organized within the past five years,
i N - .

e  Eachbencficial owner having Lhe power Lo vote or dispose. or direct the vote or disposition of, 10% or more uf a cluss of equily securities of the issuer.

e Each executive offiecr and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Enach general and muaaging pastner of partnership issuers.

Check Box(es) thut Apply: D Promoter D Beneticial Qwner E Executive Officer

Director

General and/ar
Managing Partner

Full Name (Last mame fost, if individual}
Tom Horton

Busincss or Residence Address ‘ (Numher and Street, City, State, Zip Code)
126 Main Street, Northampton, MA 01060-3160

Check Box{es) that Apply:  [[] Promoter 7] Beneficial Owner C] Excewtive Officer [T] Direclor [ General andlor
Managing Porlaer

Fall Name (1.ast name first, il indi\'idfx?ﬁj h

Busincss or Residence Address {Number and Street, City, State, Zip Code) T

Check Box(es) that Apply:  [] Promoter [} Beneficisl Owner  [7] Executive Officer [} Director  [7] General andfor
Managing Parines

Full Name (Last name [first, ifindividmﬂ} -

Busincss aor Residence Addiess  (Number and Street, City, State, Zip Code) o

Check Box{es) that Apply: [ Prumoter [:] Benetficial Owner D Executive Officer D Dircctor [ General andior
Managing Pastner

Full Name (Last pame fiost, if individual) ) T

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Cheek Boxfes) that Apply: [} Prometer 7] Beneficial Owner [:1 Excentive Offices [] Director [J General andior
Munaging Partner

Full Name {Last name first, if individual) -

Business or Residence Address {Number and Street, City, State, Zip Code} )

Check Box(es) that Appty;  [] Promoter  [7] Bencficial Owner  [[] Executive Officer [T} Director [T General andfor
Managing Martner

Ful! Name {Last name first, if individual)

Business or Residence Address - I‘Numbcr and Street, City, Stale, Zip Code)

Check Box(es) that Apply: [] promoter ] Bencficial Owner  [7] Exceutive Officer [ Director [} Generat andfor

Managing Partner

Full Name {l.as1 name first, it individual)

Business or Residence Address  (Number aad Strect, City, State, Zip Ceile)

2019

{Use blank sheet, or copy and use additional copies of this sheel. as necessary)



B B. INFORMATION ABOUT OFFERING l

Yes Na
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo — x
Answer also in Appendix, Column 2, §f filing under ULOE.
2. What is the minimum investment that will be accepted fram any Idividual? oo, S 1.000.00
Yes No
3. Does the offering permit joint ownership of @ SIREIC URIE? Lo r e e s s enes ] ]
4. Enter the information requested for cach person who has been or will-be paid or given, directly or indirectly, any
commission or similar remuneration for salicitation o purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 17 more than five (S) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Nume of Assaciaied Broker or Deuler
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek individial SIAIES] e et et eena s sy et s s resesra e D All States
Bl AR [AZ (AR] [CAl €6 €0 By B Fi ©8 ED 05
Kyl MA N o)
MT NM NY ), OK] [PA
T Wwal WV W [FR]
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEAIES) oot L] AL S18tES
(AL} [AK]  [AZ] Gal
o N W K K A ©ME My MA M) BN MY MO
NH] NY K] [GR] [FA
Bl fx] T VA WA WV Wy Wyl PR

Full Name (Last namc figst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Soliéit Purchasers
{Cheek “All States” or check Individual STAIESY ..oicvi v seeeeeee et siir s crrt e ssssi s b b e smERrae b er e bbb e ] Al Sunes

G0 K B GD A [CT] DC
N k5] [KY M MR MO}
ND ZAl
[TN] [VT] 'EI'E (Wi WY] PR

(Use blank sheet, or copy and use additional copics of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL .ottt b bbb e etk b et ot enern $_500,000.00 $ 110,000.00
EQUILY 11ovt ittt et e e e b e bbb $ 5
(] Common [7] Preferred
Convertible Securities (INCIRAING WAITANES) .....cevviviiiiiiriecnearaseesserae e sevesves s sveeresterssvesresresrees $ $
Partnership INTETESES .....ccuruecreimrnrsersmetieieesisnse st csassesses s sesb st et s et sbansesbna e ssssasenbanans $ $
Other (Specify ) et b bbb s b er s bbbt st be e $ $
TOUL 1veernsesces e e s $ 50000000 ¢ 110,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdITed INMVESTOIS o.oieviiiieriicr e ettt stb e p s en st et 3 $_110,000.00
Non-accredited INVESIOTS ...ttt e $
Total (for filings under RUle 504 ON1Y) .o.covorrviieieeernieerenireseseseresssseseeessessosseresssessoeseecen 3 $_110,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

3. [Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RULE 505 Lo it e e e et e s e e e s e e $
Regulation A .............. $
RUIE S04 ottt e et e e e e e e e e e $
Ot oot e e e $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AZENT TS FEES ooviuiiviviiriiis i isistieeetetete bbbt s easssab s e e b be e e e bttt et tasababeb e b ebab bbbt s sbeserebnanas 0 s
Printing and Engraving CostS ... bbbt O s
LL@EAL FEES wuvrntirieieiie e e b b bbb bbb e e $_5.000.00
ACCOUNTING FEES 1ovvvviiiirroieiiieriis i eessircenererrancenioas e ses et arebamae s tesessabasas s s hrs s b s ses a4 et asarabe st ot a b e s R anns 0 s
ENZINEEIINE FEES ..iuiiiriiieieerenceetriresieasri s bttt e 8t e ban s bt b sttt e bt et 0 s
Sales Commissions (specify finders’ fees SeParately) ..o O s
Other EXpenses (Identify) st et 0 $
TOLAL vttt sttt as et e s bbb s et s b e bRt R bt E R b A b st ans et e 7 % 5,000.00
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. QFFLRING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEV'DS

b, Enter the difference between the ageregate offering price given in response 1o Part C - Question |
and total expenses furnished in responsc to Part C— Question 4.2. This difference is the “adjusted grogs

PrOCESES B0 ThE ISSIET. ™ L. ittt et cecee e ceascsm e st et sas s mace s sagenss s e s bs s aremanns e mrmemee e errenE s

g 495 000.00

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate, The totad of the pavments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part € — Qucestion 4.b above,

SQIAFEES BT FBES < ooveeeeoicee et evte e esiee s saae st es s es s e saeasmem es e e s s e s s ae e e s nnannns e s et e s atenantnmtennnn eenaneiae

Purchase of real eSIAIC i,

Purchase, rental or jeasing and installation of machincry

AN CQUIPIIEDE oot ettt et eractse tes o5 sbe e mabtsboe it et eenetmtnseasssseassese b abnbanoms s etensenianbb s semansmme tmsmrmtes o

Construction or leasing of plant bulldings and fAcHes o o urieesmmness o

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the asseis or securities of another

ISSURT PRISVAND 10 8 METEET) woonrist cerveaeriocs i csessssseseccass sam et e aners s et seare smrnerannaeene esteccussanan

Repayment 0F IndeBIBANESS ..ot ettt e st s e

Working capital ...

Other (specify): Emest money down payment

Payments to

Oftficers,
Directors, & Payments to
Affiliales Others

.0Os s

0os gs

N L |

-8 Os.

-[s s
-0s as

19— _ RIS.195,000.

o X15_300 ,ROOO

COTUITIN TORIS oot it it rsnr s st e s sscsmrsae cast1asmeaseees s snsesnentesetorvasomsr e mmnmsssesssenssreesassmcrncrssoomantase

Total Puymenis Listed (column totals added) ..o inr e

B T T Y T TTTT TR TS ol

s OSe

s %15.495,000

(R$_495,000

f—

D. FEDERAL SIGNATURE

The issuer has duly cavsed this notice to be signed by the undersigned duty authorized person, 1fihis notice is filed under Rute 505. the following
signature constitutes an undertaking by the issuer 1o furnish to the U. 8. Sccurities and Exchange Commission, upon written reguest of its staff,
the information furnished by the issuer to any non-accredited invesior pursuamt to paragraph {(b)(2) of Rule 502,

Essuer (Print or Type)
Sustainabie Rasources, Inc.

Signaturg

Date

Neme of Signer (Print or Type)
Tom Horten

Title of Signer (Prim or Type)
Chief Executiva Officer

s/a/,y/ |
7

ATTENTION

intentional missiatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

Saf9



E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently suh;cct to any of the disqualification Yes No
PrOVISTONS OF SHEN TUIET o eriicaemmane st e a0 e s 61 s b e b s st avaman s spaemasasmsetens B X

Sce Appendin, Column 5, for statc response.

1

The undersigned issuer hereby undertakes to furnish to any state administrator of any s1ate in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which 1his notice is filed and understands that the tssuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behall by the undersigned
duly suthorized person.

Issucr (Print or Type) Signature Dale
Sustainable Resources, Inc. %ﬂ %

Name (Print or Type) ‘ Title (Print or Type) /
Tom Horton Chief Exacutive Officer
Instruciion:

Print the name and title of the signing representative under his signature lor the state portian of this form. One copy of cvery notice on Form
D must he manually signed. Any copics nol manually signed must be phatocapies of the manually signed copy or bear typed or prinicd
signatures,

6of 9



APPENDIX

L] 2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AK E [i!
szl I —
] -
ca | ]
co [ L L
cT L] L L]
. =
DC I
0 | o
ar[ | -
m ] ]
o ] I N
o |
N [ I —
1A | [ [ —
ks [ JL | |
ky ([ [ ] ]
wl C
ME | L
D C
MA il % | a%Prom. Note |1 $50,000.00 > ]
MI | [
my [ I x ] 4% promnote 2 $60,000.00 ] I ox
s —
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT

_

I

NE

NV

L

NJ

_

S ——

NM

LI

L

I

NY

NC

L
il

ND

OH

I

OK

il

OR

PA

1l

U

I

RI

=
(-

SC

SD

1

X

uT

]

LG

VT

VA

B

WA

S

WI

e
UL
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR

|
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